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A 24-year-old honiosexual man presented with a one 
week history of headaches, inyalgia, and a rash. He 
had not been eating well and had vomited once after 
drinking heavily at  the weekend. He had recently 
returned from a holiday to the Mediterranean. O n  
examination he was febrile (37.8 "C) ,  had enlarged 
cervical and inguinal lymph nodes, arid a widespread 
maculopapular rash. He  had a mild pharyngitis and 
geiieralised lower abdominal tenderness. His white 
cell count was 2.9 x 10'A and his blood film is shown 
above. The following tests were all negative; Monospot, 
cytoniegalovirus IgG and IgM, syphilis serology, toxo- 
plasma serology and HIV antibody (second generation 
ELISA for HIV-1 and 2). 
Questions 
1. Give four causes for the appearance of the blood 
film 
2. What is the likely diagnosis'? 
3. What is the best test to confirm this? 
4. What treatment is indicated? 
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CASE 1 
Answers 
1. The CT scan shows a left psoas abscess (most pro- 
bably due to Mycobactevium tuberculosis). 
2. The abscess has arisen secondary to direct spread of 
infection from the spine. 
3. The neurological symptoms have arisen due to 
compression of the lumbar nerve plexus which lies 
within the psoas muscle. 
4. The best investigation to confirm the diagnosis is a 
CT-guided percutaneous aspiration of the lesion. 
Skeletal disease is the commonest extrapulmonary 
manifestation of infection with M.  tuberculosis and 
the spine is involved in about half of these cases. The 
thoraco-lumbar region is most commonly affected with 
the primary site of infection usually being the anterior 
part of the vertebral body. Infection spreads beneath 
the anterior and posterior longitudinal ligaments to 
involve the subchondral plate and intervertebral disc, so 
leading to the characteristic anterior wedging of adjacent 
vertebrae with destruction of the disc between them. 
Advanced disease may result in extensive spinal defor- 
mity, and spread along soft tissue planes may result in 
paraspinal and psoas abscess formation. 
Although tuberculosis should always be considered 
in patients from endemic regions, abscess formation in 
the psoas muscle is now most commonly ofpyogenic 
origin. Primary infection, with seeding of the muscle 
via the blood, is due to Staphylococcus aweus in -90% 
cases. Secondary infection usually arises from direct 
spread of intra-abdominal sepsis, as may complicate 
Crohn’s disease, appendicitis, or diverticulitis, or from 
extension of pyogenic osteornyelitis of the spine or 
pelvic girdle. Patients typically present with fever, lower 
abdominal pain which may radiate to the hip and knee, 
flexion deformity of the hip and occasionally neuro- 
logical signs due to compression of the lumbar plexus. 
Confirmation of the diagnosis is best achieved by C T  
scan of the pelvis which will demonstrate a mass lesion 
within the psoas muscle. Guided aspiration of the lesion 
will confirm the diagnosis and also provide an etiologic 
agent. Treatment of a pyogenic psoas abscess is by 
surgical drainage and appropriate antibiotics. Small 
tuberculous psoas abscesses are usually cured by anti- 
tuberculous chemotherapy alone, while larger ones 
may also require percutaneous or surgical drainage. 
CASE 2 
Answers 
1. The blood film shows atypical lymphocytes. Causes 
include Epstein-Barr virus, cytomegalovirus, HIV, 
toxoplasmosis, influenza A virus and hepatitis virus. 
2. The most likely diagnosis is HIV seroconversion 
illness. 
3. The most sensitive test to diagnose early infection is 
the p24 antigen test. 
4. Zidovudine or combination anti-retroviral therapy. 
HIV seroconversion illness is a distinct clinical 
entity associated with the host’s immune response to 
dissemination of the virus. Between 50 and 90% of 
patients develop a mononucleosis-like illness 2-6 weeks 
after exposure to the virus. Symptoms last 1-2 weeks 
and complications include hepatitis, pneumonitis, 
rhabdomyolysis and nieningoencephalitis. The disease 
is associated with a temporary profound immuno- 
suppression, and although CD4 cells do partially 
recover, they remain at suboptimal levels. A prolonged, 
severe seroconversion illness is associated with a more 
pronounced effect on the immune system and a worse 
long-term prognosis. Confirmation of the diagnosis is 
best achieved by detection of p24 core antigen, 
although ELISA and Western blot tests for antibodies 
are usually performed at the same time. If these are 
negative and the diagnosis is still suspected, the tests 
should be repeated after a few days with additional viral 
antigen detection by polynierase chain reaction. Early 
recognition is important as therapeutic intervention has 
been shown to limit the damage to the immune system, 
prolong the subsequent disease-free period and im- 
prove long term survival. Evidence for the use of 
combination anti-retroviral therapy at this stage is 
lacking, but it is likely that a beneficial effect for this 
will be shown in the future. 
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